What, then, are the main points to be attended to in the performance of an ordinary simple antiseptic dressing ? (1) The comfort of the, patient.?This must always be your first care, as it rests entirely with you.
(2) "Antiseptics."?This includes your own personal " surgical cleanliness," that of the surgeon, and of the dressings.
To prepare the patient.?Let us suppose that the wound to be dressed is that resulting from a severe crush of the leg below the knee, and that the spray is not being used. Protect the patient from draughts, as well as from the gaze of other patients in the ward, by bringing the ward screens round his bed. You should be careful in doing so to leave plenty of room all round the bed, so that doctors and nurses may move about without knocking against the screen. Have the screen firmly standing. I have seen a patient start soviolently on a nurse knocking against a screen as to do himself serious harm. Try to arrange the doorway between the screens so that those inside may reach it from either side of the bed without passing one another. The most convenient place is usually opposite the foot of the bed. You must alse see that no more of his body is exposed to the air than is absolutely necessary, especially in cold weather. Arrange the bed clothes so that only the injured limb is uncovered, and only as much of it as is sufficient to render access easy.
Protect the Bed.?This you will do by covering as much of the bed as comes within the area of your operations with macintosh waterproof. You will find it an advantage to fold up the edges of this all round so as to form a kind of gutter, so that any lotion spilt on to the macintosh will not find its way on to the sheets. The same end may be attained by sewing a roll of wool into the edge of the macintosh all round, thus forming a thick border.
Carbolised Towel.?Over the macintosh you spread a "carbolised towel," that is, a towel which has been soaked in I in 20 carbolic and wrung out. The object of thi3 is to have an antiseptic surface next your wound, so that if by any chance the wound comes in contact with the bed, septic contamination is rendered impossible. Instruments, sponges, etc., can with safety be laid on this dipped towel. Never use a towel with hoJes in it for this purpose.
The precaution of the dipped towel is one which is not always taken, even ia hospitals where the antiseptic system is supposed to be carried out in all detail. I have even seen a surgeon open an abscess with nothing but a macintosh on the bed, and from this he lifted his instruments, sponges, and drainage tubiDg. Now no one supposes that a macintosh is antiseptic, or even aseptic, and it seems unreasonable that a wound should be douched with carbolic lotion and dressed with antiseptic wool while such a simple and obvious precaution should be so often neglected. The towel has another advantage, namely, that it absorbs a considerable quantity of the lotion which runs off the wound, and so prevents soiling of the sheets. From a nurse's point of view this is a sufficient reason for her using it even should she feel that it is not her place tosuggest the antiseptic precautions to her chief. When the leg-tray is used, the macintosh should be laid under it, and the carbolised towel over it, so that by the former the sheets will be protected, while the latter will secure an antiseptic surface next the wound, without interfering with the escape of lotion into the tray.
( To be continued.) 
